Question {#ccr3817-sec-0001}
========

A 52‐years‐old woman presented with progressive bone pain for 3 months. A skull film is shown in Fig. [1](#ccr3817-fig-0001){ref-type="fig"}. Laboratory data exhibited normocytic anemia and elevated serum *β*2‐microglobulin. What is your diagnosis?

![X‐ray of skull bone shows multiple punched‐out lesions (arrows).](CCR3-5-203-g001){#ccr3817-fig-0001}

Diagnosis {#ccr3817-sec-0002}
=========

Considering multiple myeloma, bone marrow examination was carried out and showed tumor cells arranged in solid nests (Fig. [2](#ccr3817-fig-0002){ref-type="fig"}). Immunofixation electrophoresis was negative. Bone marrow biopsy showed metastatic carcinoma positive for estrogen receptor (Fig. [2](#ccr3817-fig-0002){ref-type="fig"}) and progesterone receptor, consistent with invasive lobular carcinoma of breast. Chest CT revealed an ill‐defined tumor (4.4 cm) occupying the outer aspect of right breast with multicentric appearance. Staging workup revealed bone metastasis without solid organ involvement. Currently, the patient is undergoing chemotherapy, hormone therapy, and bisphosphonate with relief of back pain.

![(A) Bone marrow smear shows tumor cells arranged in solid nests with nuclear hyperchromatism (Liu stain, 1000×). (B) Bone marrow biopsy reveals cell nests of metastatic carcinoma (H&E stain, 400×). (C) Immunohistochemically, the tumor cells express estrogen receptor (red color, hematoxylin counterstain, 400×).](CCR3-5-203-g002){#ccr3817-fig-0002}
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